U.5. Depariment of Labor _ F d
Qifice ofel?:bor-i:agag:mem FORM LM 30 O approve

Standards

Office of Management

Washington, BC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No, 12150188

: EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P_L. B6-257, a5 amended. Fadure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For O u_al Use 0
Rec'd ™ ! ’
| ABT [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. | (;Qﬁ_!' ._E_C“' '!
A\, W
P s

1. File Number ) - é__/‘s ﬁ

2. Fiscal Year Covered From:

l(): /’ ’Q_’_f ,/ 5_033 Through: Gfi/ 3-5 / u'?_‘ij

3. Name and address of person filing.

| 1o L s

P.0. Box, Bldg., Roomn No., if any | SUTTE“ 7{? 8“”“ ””””
B e ‘

(P S— |

Street FYS?]—B@HDPJ@V_ L

o [yew gy

State | 11_“_ T e Code + 4 | 1eB3 :gﬁ

4. Name, file number, and address of labor gorganization,
Name ‘n/ecvs@ﬁfm@unl o Now l{a W S
Labor Organization File Number QQ-’J_'"IES_;__!

P.O. Box, Building and Rocm Number, if any‘;- 50"'"‘6-7 'ﬁ"g“' T i

S‘lreei Sﬁ‘ %‘\JW' P A e e _-}

o N Yo

S VS U |

/VTJ* T oo s @%5‘5
} .

e

5, Position in !abor organization. E'-" e ?&J_‘ !;. l D EW

S |

T

Enter appropriate data below If, during the past fiscal ysar, you or your spouse or minor child directly or Indirectly had any of the foliowing Interasts
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or othey aconomic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Emplayer (including lrade name, if any). 7.a. Nature of Interest, Transaction, or Income.
T o I ey
Name |* : i
'f !
T e —— |
i
P.0. Box, Bidg., Room No., if any | - , I e
7.b. Amount.
Street Ej—_“m—”f‘m“"'“‘“‘—M' T |
et e > T e S e e by e st - - A |
. i i i
oy ] L
e . e
Sate{ - o ., AP Code +4 !
Signature

submitled in thi
undersigned's

Signed

15. Signature and verification. The undersigned declares. under penalty of Perjury and other applicable penalties of the law, that all of the information

eport (including the information contained in any a panying documents}, has been examined by the signatory and is, to the best of the
owledge and belief, true, correct, and com M@Eﬁge section on penalties in the instructions.)

5 ART30-)54b

Telephone Number

orm LM-30 (2003}

Page tof 2



CORMEIEo ] FILZR  §/ifoy e |
'ELName of Person Fling U)QM") ‘Fr L | PTZ ,ﬂ/ File Number U-

“B. Held an interest in or defived income or econcmile benefit with moenetary vatue from a business (1) a J‘l —
substantial part of which consists of hirying from, selling or leasing to, or otherwise dealing with the busiruzss SCC A 1] _Q(VM
of an employer whose employees your labor organization represents or is actively seeking o represent, or PAG'ES F} N ;9& ~€

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade aame, If any). 9. Business deals with:

Name [ - OTDWME R 1 @EM‘%’n/ LLP )
. i {j '(ahor Organization
Trade Name, if any:i. R L ﬁ,Ji /
b

] . Trust

P.O. Box, Bldg., Room No., if any ?' : }

D ¢. Employer

ciy Ln/awblmu/ TR
State | ’V b\ e I ZIP Code + 4 LMML—W

10. If 9.b, or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing. -
t:BemelST Feap( i~ Co—@un/c‘.l " lﬂw o T

Trade Name, if any: {“f" T SRV LU —[

P.O. Box, Bidg., Room No., if any l St gawem T lon 7 l
StreethﬂM‘l T"[@S Pulq W l"l‘.-}? .) m ‘ ]
11.b. Approximate dollar value of such dealing

City W j' : - L ""__";"” ~_| 12 a. Nature of mt_ergst held or Income reoewed
State | H«[V‘{]_ ¢ 2P Code + 4 W_}m_g?ﬂ 64 A,
|

S VS U ,_{1‘,‘7};‘ et
12.b. Amount. .

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant 14 3. Nature of paymem_

{including frade name, if any). B [_ L‘
IS e)‘) unf&
name [ Th o WO op M Times . ]

Trade Name, if any: L__ .

f
i

et e e m e I ll o R p
l

P.C. Box, Bldg., Room No., if any ! ) ' g l

mn s m et - i s )

Street mmt e o ot __._J

e e

o (Yot WMM_,_M___,,_W_-______%_h___&
sae [ fygy T e oo s IFRE5 G

. 14.b. Amount of payment

13.b. Is the Business an Employer E\p or Consultant 3__[ 7 . ?3 Li (p j_

!
¥
H
¥
P

S

Y

Form LM-30 (2003) . Page 2 of 2



s PIN
fﬂuwhﬂﬂ@@?@o ]

FILJ:VE- R / f jﬁJ/

frce 2

~ Name of Person Filing

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 10 represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusl in which your tabor organization is interested.

Pr6Es pimachel

8. Name and address of Business (induding trade name, if any).

Name | RMALGAMED 1) FE Indvnavie Cy .

Trade Name, if any: !

P.Q. Box, Bidg., Room No., if any E

sveet (7] 5. BIOAGWAL

O (A L

|
State |. it fV\./! v o | 2P code u—gm

9. Business deals with:

&ﬁ a. Labor Organization

] boTrust

{ :] c. Employer

10. If 9.b, or 9.c. Is checked give trust or employer's name.

11.a. Nature of such dealing.

Trade Name, if any: R
P.O. Box, Bldg., Room No., ifany |~ .- St sl J
Street {: - i ‘l

B
| -
L

P“"V De‘“—-;DFl vF(— M/_S(/)_myc.&

11.b. Approximate dollar waiue of such dealing.

12.a. Nalure of interest held or income received,

12.b. Amount.

C. Received from any employar (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payrnent of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consuftant
{including trade name, if any).

Name . i .. .o .

l

Trade Name, if any: [

|

P.O. Box, Bldg., Room No., if any r_‘:" T

i

Street %

: — e

ciy |

State | _ lZPCoderd |

S R U

e e

U S U |

P I

-

14.a, Nature of payment.

-y
-
-2

13.b. s the Business an Employer |

14.b. Amount of payment.

|
i
i
'

Formm LM-30 {2003} .

Page 2 of 2




i i.~.thz@ﬁciwf urﬂ/ﬁ ‘?//1 /(u

e

“F Lipow/

Name of Person Filing

File Number U-

Bau,

*B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which conslisis of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a lrus! in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).

Tiade Name, ifany: | " o |
P.0. Box, Bldg., Room Na., if any ! — - - |

sweet [ T[S OIS -ﬁ(i:ﬁ"x:i—i — 1
v L/ ww-m N

State || i IVL/! ] ZiP Code + 4 EI@_

9. Business deals with;

a. Labor Organization
'] b Trust

{r_ j c. Employer

10. If 8.b. or 9.¢. is checked give trust or employes's name.

Name [ 23 e
Trade Name, If any: {2 iorB oo wmiin hoote oo ot o 2]
P.O. Box, Bldg., Room No_, ifany |} ' . s o ocopmeste Sden s o o]
Street|: " B - o )

Stete | A TR

11.a. Nature of such dealing.

11.b. Approximate doilar value of such dealing.

12.a. Nature of interest held of income received.

',,
|

e e e e Attt = ————— =

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consullant
(including trade name, if any).

Namel. . ... e . . L o -

Trade Name, If any: [

P.Q. Box, Bldg.. Room No., if any E

14.a. Nature of payment.

v A
S RET

{
|
i . T .
i;
i

Street | — et : |
oy | T
S —
- P 14.b. Amount of paymeni. e ey
13.b. Is the Business an Employer | 1 J' or Consutant |- | 2 T
Form LM-30 (2003) .

Page 2 of 2




